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WRITE PLAINLY.—'USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St i 15924

HLED APR 18 1953

BIRTH NO. __ REG. DIST. m.gjg__pmumv REG. D)IST. NO1QQ3_. Registrar's No. ....43601 o

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. I institution: residence befors
a. COUNTY a. STATE . b, COUNTY adicimion),
- Miagouri
b. CITY (1t catald Limits, URAL and gl ‘¢. LENGTH OF . CITY
OR NS 4 corparste “ ';; RORA I::lhlp) csrmr {in thiy place) ¢ OR - m?%%ﬁ-&mg‘!‘mm&g
vowk  St. Louis, Missour 10_da,| _TO%N . St.Louis i s
d. FULL NAME OF 1t hospital or fnstitati ve u ad STREET - s |
HOSPITAL OR o ¢ P Ehve atrest et | o A DDRESS (£2 racal, #iys location} 2/ é f
institution  St, Louis City Hospital /A Z 4065 Connecticut St.
3.;&%5 g%l; a. (First) b. (Middie) ¢. (Last) 4 Dé}'E {(Month)  (Day) (ym-)
{ Type or Print) MINNIE LENNIE DEATH APRIL 5, 1953
5. SEX / 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeams| I ONDER | YEAR | & a0ER =0 ws,
WIDOWED, DIVORCED (Specify) t birthday) Monm' Durs | Hours | Mig,
Female White Widow 3~ |__Dec. 5 1878 7k l
10a. USUAL OCCUPATION (Give kind of 10b. KIND QF BUSINESS OR IN- | 11. BERTHPLACE . -
gomduriummnl-nruuu(h,w:nu;:::; ¥ DUSTRY . (City and State or Foreige Country} 12&;&{};}%@?"‘”“
Holsewife J— Indiana / U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
on e no —_— ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S.SIGNATURE OR NAME ADDRESS -
(Y ou, 8o, o toknown)} | {If you, xive war or dates of service} NO. )
no none Leonard Simpson 8525 Philco
18, CAUSE OF DEATH MEDICAL CERTIFICATION o - INTERVAL BETWEEN
| Enter only coseuuseper | I DISEASE OR CONDITION - T ) ONSET AND DEATH
lne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) ¢ 0
*Thia does 1ot mean ANTECEDENT CAUSES ‘! t‘: ‘ 2 ‘!
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
as heartfollure, asthenio, | rite to the abooe cause (a) stating - . -
de. It means the dis , the underlying cause last. h
care, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not
related Lo the disease or condition eatiring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . 2. AUTOPSY?
TION A
ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabouns | 21¢, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, [arm, factory. strest, offics bldg..me.)
HOMICIDE . ~
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE|
INJURY m. | “work AT WORK / ? ? ?
22: ] hereby certify thot I aliended the deceased from __3=24=53 10, to _L=5=83 19 thai I last saw the deceased
olive on _4=5=53 , 19 , and that death occurred al 10:10A m., from the causes and on the dale staled above.
23a. S1 ATURE (Degroe or title) Z3b. ADDRESS ) 23c. DATE SIGNED
_, Y, 1515 Lafayette Avenue 4=6-53
24a. BURIAL, CREMA- uy ym-: 4 24c. NAMP-OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Spwdlty) .
/6153 o -
DATE REC'D BY LOCAL | RFGISTRFR'S SIGNATURE// 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
. G X . =
APR& 1953 - {_a s lF Al J.lL.Ziegenhein & Sons 027 Gravois

Lk SR L A
77 -7" l ( d Emb e St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF By (i it r i araa i raet e traeaman » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

- o P. O. Address_7.@3..2.&‘.-.......

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)."
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




